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A foliow-up licensure survey was concducted on
Mayl®, 2007 to verify compliance with the
reguiations cited in the February 6, 2007
deficiency report. The survey findings were
based on observations, interviews with direct
support and nursing steff and residents as well as
record verification. At 6:33 AM, management
was|notified by telephone that a survey was in
progress; however, no staff with supervisory
authority was made available to facilitate the
surviy prior to its conelusion at 6:15 PM.
Deficient practices remained unabated, as
evidenced throughout the following report.

{l 043} 350;5.2((2) MEAL SERVICE / DINING AREAS {1043} . )
Mo Iiﬁed diets shall be as follows: . . lnetah ot wll 30 *.D?
(c) I?eviewed at least quarterly by a dietitian. : ' AL W OLM—H

| YoV ¢ orea poud Pwﬁ =
ThiiStatute is not met as evidenced by; Mcjfm W‘Z/(/( Wmd-ﬂ

The|February 8, 2007 survey findings included:

Based on interview and record review, the Group C, K ; "y (/\/(

Hore for persons with Mental Retardation ‘]’51 v [ 7{1( @ a/\;{‘-&q ‘/\;F
(GHMRP) falled to ensure that one of four . j L.
res;aents with modified diets had been reviewed W"WM wWe I . 'Q/lt«l
at least quarterly by the consulting dietitian, 97

(Resident s#1, #2, and #3) & ullie

Thj’ﬁndlng includes:

1. Resident #1's January 2007 physician's orders
and| annual nuritional evaluation indicated that
she|was prescribed a Low-fat, Low Chalesterol
die | Review of Resident #1's records failed to

show evidence that a dietitian or nutritionist had
revipwed her diet plan at leastg arterly.

l / i ﬂ :‘/ .
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| 5/9/$g7 Not abated.

Gontinued From page 1

2. Resident #2's February 2007 physician's '
ordelrs and annua) nutritional evaluation indicated
that hg was prescribed an 1800-Calorie dief,
Review of Resident #2's records fafled to show
evidence that a dietitian or nutritionist had
reviewed her diet plan at least quarterly,

3. Resident #3's February 2007 physician's -
orders and annual nutritional evaluation indicated
that he was prescribed an 1800-Calorie diet.
Review of Resident #3's records failed to show
evidence that a dietitian or nutritionist had
reviewed her diet pian at (east quarterly.
|

|

|
AR Ak

Thefe was no documented evidence that the
GHNIRP had secursd services from a licensed
Nutritionist.

' 3
SEDEB MEAL SERVICE/ DINING AREAS

Each GHMRP shall serve meals for all residents, .
incilding residents who are mobile,
non-ambulatory, in dining afeas unless otherwise
temporarily required for health reasons.

Thig Statute is not met as evidencad by:
The|February 8, 2007 survey findings Included:
Basgd on observation and interview the Group
Home for persons with Mental Retardation
(GHMRP) failed to serve all the residents meais

in tHe facility's dining area.

{1043}

{1 050}

H7 Aot 1043 ¥ L %0-01
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{1050} | Centinued From page 2 {050} | ot L/? p/ .
; D
The ,!jgding includes: - _ Lo }’[\,L /&L7L c AW

HH

On February 7, 2007 at 12:13 PM, Residents #1 /ZWM
and 3 werrgobserved to eat their lunch atz WA+ B
small breakfast table in the kitchen, Staff ‘ .
interview on the aforameantioned date revealed
that the clients eat in the kitchen because they
“ma!ce too much mess. "

|

Further obsarvations on the aforementioned date
at6:01 PM revealed Residents #1 and #3 also
eating their dinner at a breakfast fable in the
kitcllzen.

o
!
May 9, 2007. Not abated.

On May 8, 2007, Residents #1 and #3 ate their
breakfasts at the small table in the kitchen while
thelr three peers ate at the dining room table,
When asked why they ete saparately, the direct
support staff person on duty that moming stated
thatithis was a routine practice and that although
shelhad asked about it in the past, supervisors
had:never offered an explanation,

{1 057) 350{2.15 MEAL SERVICE / DINING AREAS R VI P Sy
Menus shall be written on = weekly basis, shall ' ,’O’&WA‘J WAL, S +L\.(U\l

proyide a variety of foods at each meal, and be

varied from week to week and adjusted for ;
saaFonal changes. ONK po S {‘{06 .

i ot \’%WLC.M

This Statute is not met as evidenced by:
The February 8, 2007 survey findings Included:

Health Regulation Administration
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{1 057}| Contfhued From page 3- {1057} Cont. _ _
BaseL on observation and interview, the Group. ,a,{;g,ﬂ ' aacol é,//s;'/pz
Hame for persons with Mental Retardation - i o
(GHI\IVIRP) failed to ensure that menus were - _ a/ﬂ"ye Hon ‘
writton-on a weekly basis for five of five residents . .
. (Relmdents #1, #2,#3, #4 and #5) ) ﬂ/tg/) . éw M/DW/U%C,’")
The finding includes: e 1/447 7[ A aAt %/1 c
! . .

Observation of the direct care staff preparing the : Y/} oy rr i
dinner meal on February 7, 2007 at 4:37 PM m:/-{"f Eyd z -

revealed that the meal was prepared without a awA. p° $Teof \4/7L

menu. Interview with the staff on the

afurementioned date revealed they receive ’ .
menus on a monthly basis, however, at the time Wﬁwml W ,D M’M v

of the survey, the group home failed to provide ’
documented evidence of =ny menys. 7‘:["1 e Ao ot

| 1 Hoo faeeley el
A l/vohm PC. and

Ha PC. oty seloct
MOH‘\I’-/L 0(, /ﬂ'ﬂ‘[u_

5/9/0{’- Not abatéd, Meun. gond Wote. ut
Staff preparing the May 9, 2007 breakfast did nof | Bt L o %
Use & menu. She served the same food iterns ) .

that were documented as served the previous beo Lq_

morning for breakfast. N

The staif person who prepared dinner that
evenihg stated she was without a menu. She
said she had prepared the dinner based on her
knowledge and what fonds were available at the
time (turkey wings, mashed potatoss and mixed
vegetpbles).
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{1057} Coninued From page 4 , | 1osT
The breakfast and dinner staff both indicated tfat

they ‘!hough,t Spring menus were coming soon.
ol

{1 073} 3503 (b) BEDROOMS AND BATHROOMS . | {1073} Plooas _‘M\H oA gucloced | oft 5{07
Each bedroom shall be equipped with at least the W‘LI/,\ clre do gt

following items for each resident .
T | f W LUDu Lo tom —

A

| (b) Clean comfortabie pillow;

This Statute is not met as evidenced by:

The February 8, 2007 survey findings included: Hove e |

Based on observation and staff interview the ffi Hm[, ) cr TL»L
Group Home far persons with Menta) Retardation 1o Ao
(GHMRP) fafled to ensure that residents are Gl “ M gl
provided with comfortable pillows, . - W et .
During the environmental inspection on Februéry 1 Ad 6(/ LM:% w |

8, 2cro7, the GHMRP failed to ensure Resident £5 Addition ’L‘/} “”L%
_Was|provided with & comfortable pillow. The i T
resident’s pillow was observed to be flat. g C L‘L C [‘-4 (-’VJ J(‘

Wil Le MNMAed

1 B

| | Mmont, [97 6)7/00/1%

5/91'67- Not abated,

On May 9, 2007, the same thin pillow. was
observed on Resldent #5's bed. When asked
abolit this later that moming, a direct support staff
person showed this surveyor 5 new pillows that

1

were stored in a basement closet. Further
intervisw revealed that the GHMRP management
had|deciced to wait on purchasing new bedding
(becllspreads, etc.) before presenting the new ,
piliows. |
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Thelfindings Include:

- February 8, 2007 | the facility failed to provide

by

'
i

! .
3503,10 BEDROOMS AND BATHROOMS

Each bathroom that Is used by residents shall be
equipped with toilet tissue, a paper towel and cup
diss‘Enser, soap for hand washing, a mirror and
adequate lighting,

This Statute is not met as evidenced by:
The|previous survey revealed the following:

Based on observation and staff interview the
Group Home for Mentally Retarded Person
(GHMRP) failed to ensure that bathrooms be
equipped with paper cups,

During the environmental walk-through on

paper cups for use in any of the bathrooms used
the residents.
|

i
3504.1 HOUSEKEEPING

Theiinterior and exterior of each GHMRP shall be
malhtained in a safe, clean, orderly, atfractive,
and|sanitary manner and be free of
acct?mulaﬁons of dirt; rubbish, and objectionable
odors,

ThiJ, Statute is not met as evidenced by:

Thei February 8, 2007 survey findings Included;
Baspd on observation, the Group Home for
pergons with Mental Retardation (GHMRP) falled
to ensure the interior of the group home was
meihtained in 2 safe, clean, orderly, attractive,
and|sanitary manner and be free of

accumulalions of dirt, rubbish, and objectionable

{1082) 10773 |

Ao

{1 090}

(a[;r/o'r |
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P%E\EI X R(EE}G\?:APT%FIR‘;I ED'}J?CLYS'\GHI,g;NETEFﬂEGc IIENFORMATION) ‘ / P¥§;m cR(ggcs-REFEREE\,IEFE,IE);l E?J(I‘?)E 'APF'ROFRIATE DATE
i
{1090} Continued From page 5 {1080} |, .
s, e M i .
1' Lowe, pmf-q)wwlenA--.
The findings include:
Qbservations of the GHMRP ‘s environment on -
February 8, 2006 are as follows: LCMﬂ\gm — Aadiats ["l ' )D_,
Bathroom Coirenr |as- V—w.-pb;ce o
The first floor bathroom file was chipped at the P _
lowe_l- part of the wall, Dv Ny hegym —~ C L\ﬁM Ly[m’(p'}
Livinb Room Wae Azpsred.
The|radiator cover In the living room had peeling Bedr oo P o s Jor
paint, .
Dining Room A Wu@ _
. " o
OneTof the dining room chairs was observed @ \P&’ 2
missing the piece of wood extending from each ) '
side'to support the legs. ' VArase popna- N{MMMQ b / lg/ 0"
BEdl(!DOI'n # Soap o rmLa_,p,;qu '
|
1. There was a'hole in the wall behind Residents MP ¢ ag oA |
#3 and #5's bedroom door, Additionally, the .
Residents ¢loset door was soiled and dirty, ’ ) i
' ' v &C{GLbf‘l m&b@c\ AL /waﬁﬂa - L,{r 5/0‘1
2, Resident #1's second dresser was off the ;
trapé. Additionally, inspection of the resident's ated A D73 a0 men
hygicne kit revealed the resident's soap did not I AP S
have a protective cover. C L\'f- C’[L"()U.( W‘M be
! /VW\(J(X. wanteh, and
eomwdored éj Y.
, [Z/VL& Mromae UAarL . to
: A chudo mnas w%
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{1 090} | Continued From page 7 {1 020}
]
i 1

s bbb S

in

5!9/d7. Not abated.

£ ) ¥ o was lp‘|§107
1. On May 8, 2007, inspection of the dining room
tablel and chalrs revealed there were 8 chairs; all AL grmedle s
6 were of a matching set. One of the chairs had
missbng arm rests. At 5:24 PM, staff assisted

Resident #3 into the chair with missing anm rests. ' L : 5
As staff pushed the resident's chair forward H2 . Meroroune nme ol , T

towards the table, the front left leg of the chair -
bucﬁ[{gd backwards. With the chair about to wot P L\,w\ c‘jaf( L M
caliapse, two staff took the resident by each arm T - -
and fted her up. As they Ifted, the leg fell off the My ?Mobh o).
chair and 1t tipped over. There was no evidenca
that {he chair identified in the 2/8/07 survey was
replaced on 4/13/07, as indicated in the Plan of
Correction dated 4/2/07.

|

2. On May 9, 2007, the microwave oven in the

i

kitchen was inoperable.
| =

{1108} 350{’.10(e) HOL;SEKEEF'ING {1 103}

1 .
Each GHMRP shall provide clean linens a3
follows to each resident at least weekKly:

(&) One (1) wash cloth, ,

i
This LStatute is not met as evidenced by:
The February 8, 2007 survey findings included:
Based on observation and staff interview the
Group Home for Menitally Retarded Person
(GHIf.’IRP) failed to ensure clean linens for

Relelent #3,

Health Regulatien AHmlnlstralIon
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TAG REGULATORY OR LSC IDENTIFYING INFORMATION) J CROSS-REFERENGED TO THE APPROPRATE DATE
T A DEFICIENCY)
11103} Contihued From page 8 s s el ot poga reploce) vfisfor
The finding includes: N ng will b Mok »aae
During the environmenta) inspection, Resident bb] ' WCAJ\-‘LVI Cf)/\-&.(_‘.-l(_. (A—o+
#3's wiish cloth was observed to be soiled and .
| bleached. Aer 073
{1229} 3510,5(f) STAFF TRAINING 1228 | 4e0. 05 7 _ NS
Each training program shall include, but not be L W{/&/\ W[ -
fimited to, the following; | O“?Ld‘*!_'" rned / A \L’!—
() Spkcialty areas related to the GHMRP ang the wld it Flea
residents to be served including, but not limited
to, beéhavior management, sexuality, nuirition, H"l ,LO o5t /1’%77 p (JL mwa/\;{‘
recreation, total communications, and asgistive : E
technf:logies; v (2 %M AL N cpin M@wﬁ -
This Statute is not met s evidenced by: ed .

The February 8, 2007 survey findings Included:
Based on staff interview and record review, the
Group Home for persons with Mental Retardation
(GHMRP) falled to ensure each employee with
initial and continuing training that enables the
emplayee to perform duties competently for one
of four clients residing in the facility. (Resident
#1) | o

The fiq"lding includes:

Obsetvation on February 7, 2007 revealed
Residpnt #3 appeared to be obese and was
prescr’ibed. The direct ¢are staff was asked if tha
resident was on a special diet and after hesitating
she said no, “they just can't have fried faods.
Review of the regident's physician's orders dated
Decerhber 2006 revealed she had been
prescribed a Low Cholestorol-Low Fat -High
Fiber, J'Soft Texture Chopped diet. ) :

Review of the GHMRP's training records revealed
leslth Regulation Adminisimton
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{1 209) Conj:med From page © . |pz29)
that the most curtent fraining in nutrition was held
on F-elzbruary 17, 2006. ¢
feiainintals o Atk b

5/9/0?. Not abated.

On May 9, 2007, the staff person who prepared
breakfaet did not follow Resident #3's mea| plan/
| presaribed diet and Resident #1 was nat given
hers;iescribed nutrition supplemant (Boost)

before she left for day program, Although the
Program Coordinator had documented providing
staff iraining on 4/13/07, there was no agenda
avallgble for review that outiined what was
diSCUIESEd at the "Meal Service" training. The

staff person had signed an attendance sheet;
however, there was no evidence that the training |
had kjeen effective to ensure that residents

| received proper nutrition,

1 390] 352011 PROFESSION SERVICES: GENERAL | 1390
PROVISIONS

Each resident of 2 GHMRP, regardless of his or
her age or degres of disahilty, shall recsive the
prqfesrslonal services required to meet his or her
heeds as identified in his or her individual
habililﬁon plan in accordance with the current “
Outegme Performance Measures * from the "
Couneil on Quality and Leadership in Support for
People With Disabilities " (Council) and to the

extent of funds appropriated for purposes of D.C,
| Law 2£137, a8 amended. ’ |

This Statute is not met as evidenced by:

Based on observation, interview and record
verification on May 9, 2007, the GHMRP failed to
pravide dietary and nursing services required to
lealth Regulation Administration
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mee!
the foliowing:

1. C
that

and
Resid
Obs
rev

1 follo

stablish appropriate menus, Both
ents #1 and #3 had modified diets;
tions the morning of May 8, 2007
led that Resident #3's meal plan was
ed and Resident #1 did not receive th

and tlpe residents’

staty

2. Resident %3 was obese and had severa|
health conditions. Her records,

her conditions wag periodic diarrhea. There
no evidencs that the medical team hag

diarrhia.. It was noted,

3 lactose-free diet, to address a diagnosis of
| lactog infolerance.

dated (1/1/07, did not indicate a current body
July 2006, The GHMRP failed to ensure a

leaith

abovel R
diet.

4. Crgss-referto 1479, Interviews with the |_p
Coordinato

that Resident #3 had been sedated prior to

medic?l appoirtments on April 6, 2007, May 3,
2007 ﬁnd

the needs of its residents, a5 evidenceq by

ogs-refer {o 1043. There was no evidence
€ GHMRP made available a licensed
nutritionist or dietitian to monitor specialized diets

prescribed nutritiona) supplement (Boost) as
orderpd. There were no menus available for staif

records did not refiect quarferly
revlel by a nutritionist, as mandated by this

however, dig not
reflect a Health Msnagement Care Plan, One of

established a strategy for addressing potentia|
however, that she was on

3. Rebident #3's Annual Nursing assessment,
weight. Instead, there-was @ weight recorded in

comprrhensive nursing essessment. As noteq
esident #3 was obese and on a modifiad

 followed by record review revealed

May 8, 2007. Review of the resident's
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Medication Administration Reconds (MARS) .
reveled that the sedations with Haldol 5 mg and IR : : 7
- | Ativan 3 mg had not been properly docu’:nented 3 . "

On herMARS. There was ne evidence that the # 3490 -
congf{iltant RN with supervisory authority over this - 5. A | Ci 2. ("{ ‘ °’) 120N
GHAMRP had reviewed Resident #3's April 2007 |
MAR(tu ensure aceuracy. T

5. The consultant RN with supervisory authority
for thjs GHMRP wag interviewed by telephone on
May 9, 2007, between 12:22 PM and 12:40 PM.
Atap, roximately 12:38 PM, she said that the
agency had some trained medication employses
(TMEs); however, she stated that they did not use
any TMEs at 815 Floral PI. At 5:50 PM, however,
a gentleman arrived at the BGHMRP. One ofthe
stated purposes for his visit was to administer
Medications that evening. Further interview
revesled that he was a TME who had received
trainigg and supervision from another RN _
emplayed by the agency. There was no evidence
that 1€ consulfing RN for this GHMRP wag .
effect’vely menitoring and coordinating the
resideLnts' health care services.

{1420} 3521, HABILITATION AND TRAINING ‘ {1 420}

Each GHMRP shall provide habilitation ang

training to its residents to enable themn to acquire
and maintain those life skills needed to cops
more effectively with the demands of their
environments and to achjeve their optimum levels
of ph;r::al. mental and sacial functioning.

This fatute is not met as evidenced by:

The February 8 2007 survey findings included:
Based on interview ang recorq review, the Group
Home|far persons with Mental Retardation
(GHMRP) failed to provide habilitation and

training to one of the three residents's in the
lezlth Regulation Ad]\inlsrraﬁon
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{1420} Contifived From page 12 {1 420}

& T . ) Ly .
| sample. (Resident #1) L I —RC . Cowtoliccfedd. b// / 27
The nqing includes: - 14/'?( ﬂ# W o “

aayis

The GHMRP falled to provide habilltation and T5 P Go al e Vo (e~
training for Residents #1 and #3 as evidenced

below: ﬂwﬂﬂzll?:% 7L”-l)

1. Inferview with the Qualifisd Mental : 4

Retardation Professional (Qualified Menta] /11&4_4,0@3’77(* / MD{
Retandation Professional (QMRP) on February 7, . .

2007 gt 2:04 PM revealed that Resident #1 ig #3 RoAclt 2L
not have any v goals, they just ask her what she -

wants to do." Interview with the direct care gtaff ' _ y
on the aforementioned date at 4:13 PM revealed : /D C. mw M/wuazmg

‘Resident #1 dislikes and will refuse to go to the .

bathrzom, she Is able fo bathe herself, but A coiddy. /U{Mél‘7
refuses, and she also refuses to brush her teeth, N\ -
Further interview with the staff revesled the client Aol /D N8 ‘7 - Q’M .
will start brushing her teeth and then she will . .
Stopl.?nd say she needs help. " Sometimes she W o U{ 0y 6 ( %-{Lg T_,

wants people to feed her and will sit for a very
long time. We encourage her to feed herself but (/7
sometimes we have o feed her. " ’

Accortiing fo the staff “ we don't work on any ; ‘ . .
prOerms, We use to, but now, she refuses." ﬂZ < Aee / f 10 ®) , é// “(/07

2.0 {arvations on On February 7, 2007 at 11:37

AM revealed Resident #3 sitting at the kitchen
table looking through a magazine. At 12:13 PM,
Resident #3 was observed 1o eat her lunch in the
kitcheh with Resident #1. At 2:31 PM, Resident
#3 wag observed to be ctill sitting in the kitchen
and she refumed to looking through her
magazing, At2:45PM a direct care staff was
obserYed sitting in the kitchen with the resident
describing different things as she turned the
Pages|of the same magazine.

ealth Regulation Administrafion
TATE FORM cass 200412 If continuation shaet 13 of 27
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At 2:55 PM, the staff informed the surveyor that
Resident #3 was blind in one eye and she likes fo
look at magazines. According to the staff, the
residept can see shadows, and if she were to tell
her what is in the picture she might smile, At
3:30 PV, Resident #3 was observed to be still
Sitting in the same spot in the kitchen, laoking
through that the same magazine. At4:37 PM,
Resident #3 continued sitting in the kitchen and
began watching the staff prepare dinner until 5:25
PM when the mezl was served.

At 6:18 PM, Resident #3 was observed to goto
the basement and received her medication. The
resd{nt was observed to return upstairs to the

first floor and immediately procesded to the
Secornd fioor, At6:35 PM, Resident #3 was
obseryed in her bed, The direct care staff was
observed in the basement dancing with the other
residgnts. According to the staff she went
| upstalrs three times fo attempt to engage the
resident in dancing with her housemates, but the
resident refused. At the time of the survey the
GHM
. active)

F failed to engage Resident#3 In any
trealment. [Also 3521.3]

TRk

5/9/07. Not abated.

On May 8, 2007, the residents were observed in
the GHMRP from 6:25 AM - 8:21 AM and from
3:11 AM - 6:15 PM. Neither Residant #1 or #3
was opserved engaged in training programs.

Residfnt #3¥'s Individual Support Plan (ISP)
Included a 8psech/language assessment, dated
1/27'Iq , that inclucled 4 recommendations

Jealth Regulalion Adminlstmtlon ]
STATE FORM ) ) 6288 2800412 If continuation shaet 14 of 27
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on &/7/07 or S/8/07,

{1 422) 3521.3 HABI LITATT

Each GHMRP stigjj
and

the reb

This Statute

Based on obe
review, the Group H
Reta
h
toits
Habili] tion Plan(s) (
residents inciuded in

The findings include:

hued From page 14

training programs to imprave expressive

communication, as follows:

"..direct interventio

week...
rrectly identify simple objects and pictures

environment... ’

unication book tg Inftiate

that afternoon revealed no evidence
4 programs were implemented.
Revie of Resident #3's prograrm book revealed
that staff were collecting data on an outdated
communication program (fro
for her to identify her name from a

(N

assistance to resig
ident ' s Individy

Is not met as evidenceg by:
The February g, 2007 survey findings included:
&rvation, interview, and record

ation (GHMRP failed) to ensure :
abilitation, training and assistance wais provided
sidents in accordance with

{1 420}

N is recommended for 2

nterviews with the direct

m the 6/05 ISP,
had been collected 3times a
ote: No data was recorded
s scheduled,)

ON AND TRAINING {1 422)
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their Individual
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1. Review of Resident #3's habilitation record bn .
February 8, 2007 revealed the resident had an

objeéﬁ_ve to gather plastic cups and utensils to set
the table. At the time of the survey, the GHMRP .
failed to allow the resident the opportunity to | Hy ?_C‘ s v p le - é,/;67’6,7

engage in this program.
2o F/ s
e GHMRP falled to design an [ndividual et A foe B r

Program Plan (IPP) to address recommended /Q/{ S /0 5 ]4)1, /LC/-M-O&,M_Z" ‘

targefed behaviors for Resident #3 as evidenced

below; # .
. 3 71‘”"7‘"’% bk oureisy

d) Interview with the direct staff on February 7, ) ;

2007 revealed that the Resident #3 has a J&A.p( /LM i"ﬁ‘ﬂ.ﬁ’/&,{/&wﬁ

Behavior Support Pian (BSP) to address placing : / .

soiled|toilet paper in her bra and socks. The BSP /97/ W# et 7/0 A o 5“@5

requires to document all occurences. The facility / 7ZL

designed a procedure fo coilect behavioral data 7/‘-14:».;& ,a//{?a 5.

at the day program via a com munication book. , A . d ?t

The staff indicated that the elient sometimes : _ . data
+| comes home with toilet paper in her chest, pants - 7? Vt'f‘a/][ e Mty )

and her socks. *In the beginning we started f a

sending the book ta the day program and they Co / (ecte N /’-M brer

sent it home for approximately three days. So we -

have to check everyday when she comas home | MV-L()/V! ed a”‘v”(—

from the day program. 1 ot ol C.

Review of Resldent #3's habilitation recorg on ‘

February 8, 2007 revealed a Behavior Support . AL /L[‘j . /ﬂ Mﬁ >

Plan (§SP) datéd March 1, 2006, According to

the BSP the GHMRF was instructed "to check : O, Z wan. &417 ~

daily with the day program through fhe '

commynication book to determine if the client "

engaged in paper stuffing at the day program and

if so, a note of the interventions they used

to prevent this behavior, At the time of the survey

the GHMRP falled to ensure that the

aforementioned recommendations were
Implempnted to assist the resident in training in

i2ith Regulation Adm nistration ,
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! ' ) IPQ ) '\ué C_omwmbﬂmm é;[]{)o‘?
accordance with her BSP. o ,

bua IL 'WA@ A 4{0(,‘(.&«.\

b) Further review of the resident's BSP

revealed she exhibits aggression, o Lc? _
non-chmpliance with medical procedures and . 8 -’rL.mF AML @{J.L /
toiletlissue stufiing. The GHMRP failed to Aot [J + ZLWL Fla

provide evidence of objectives to refiect the

aforementioned targeted behaviors. boo }c;, W 7L - d&,x/)
- Plogrom apd &&qﬁw;»'
Howk Hee ook ¢aver

5/9/07. Not abated.

1. On May 9, 2007, Resident #3 Iof; the facility éﬂ“Ck fo 7[ acd ‘ﬁ]

for he day program without a backpack. : /
Interview with the mormning steff person indicated Jf Us.c l&(’) 0 (C, 0( Ve -+
that the resident's backpack was not in the : E
GHMRP. Resident #3's Behavior Support Plen C e L;,oc,c,{é‘ 71‘0 {—m celih
(BSP)had been updated, effective 3/10/07. ‘ '

Reviey of the updated BSP revealed that It stil g‘{-a,H hot ZL’7 P.co.
included the use of a communication book

betwepn the day program and group home.

Whenlinterviewed by telephone at 3:36 PM, the W & Contacts G(W/[
day program Activity Coordinator (AC) canfirmed -

that the resident was without a backpack. When A Plo W '(‘o L—o c;w@.&
asked|about & communication book, the AC

stated|that the classroom staff wha workeq daily &0 o [(_

with Resident #3 had not seen a communication *

book ‘since December” The AG further
indicated that while the resident's BSP statad that
she was stuffing tissue paper into her
Hndergarments during the day, while she was at
day prpgram, day program staff were reporting
that she amived at the program some momings
with the paper already in her undergarments,
Review of the BSP revealed that the Social
Worker/ Behavior Speclalist who had written the
plan risldentified the resident's day program, _}

dealth Reguldtion Adrinishation
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{1 422}, Contipued From page 17 1 {1422)

Therg was no evidence that the Program K
Ceorginator/QMRP had reconvened the
Intercisciplinary team to discuss th
discregdincies, '

2. Thire was still no evidence that the GHMRP
provided Resident #3 with training objectives to
addregs her non-compliance with medical
appointments. Her previdus BSP had only
staff to tell the resident calmly in advance
that she was going on en apointment: there were
No other tralning strategies or training objectives
included. The revised BSP ceased further
references to training and instead, reflected the
use of chemical restraints (sedation) prior to
medical appointment,

3, Resident #1's Individiral Support Plan (ISP)
and physician's orders prescribed Boost
nutritional supplement 3 timas daily, including at
brea . On May 9, 2007, however, the
resideht was not given Boost supplement befare
leavinj for day program.

11429y 3521, HABILITATION AND TRAINING {1 429}
Each GHMRP Director shall arrange for each
resident to be reevaluated and to receive an
Individual Habiltation Plan, which is updated
appropriately at least annuslly.

This Siatute. is not met as evidenced by:

The February 8, 2007 survey findings included:
Based|on staff interview and record review, the
Group(Home for persons with MentalRetardation
(GHMRP) falled to have a current ISP for one of
the three residents in the sample. (Resident #1)

The finding inciudes:

#3 Aee. 1229 16fisloy
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{1 429} Confinued From page 18 {428 1< T wzs Agceiire f Glis]o7
| Interview with the Qualified Mental Retardation; b [ 2 } o7
Professional (Qualified Mental Retardation &N .
Professional (QMRP) on February 7, 2007
revesled Resident #1 had an Individual Support
Pian(ISP) meeting on January 8, 2007. Review
of the resident 's habilitation recerd on February
7, 2007 at 2:01 PM revealed an (I1SP) dated
Janugry 11, 2006, At the time of the survey there
was no documented evidence of en ISP for
Resident #1 dated January 8, 2007, -

5/9/07. Not abated.

On Mgy 8, 2007, there was no evidance of an ISP
for Resident #1. In the Plan of Correction (POC),
the GHMRP stated they had no control on the
Preparation and receipt of the actual ISP
docurhent. They further indicated that they will
send written request to the DDS case manager
once the ISP has expired. The POC howaver,
failed lo refiect any ections/strategies the facility
! Will taie to ensure that the decisions made by the

interdisciplinary team af the annual ISP meeting
(health care, training programs, etc.) are
implemented promptly (with or without the actual
ISP dacument on hand).

i 1478| 3522 4(e) MEDICATIONS 1479

The reford for a resident ' s prescribed controlled
Substances shal) include the following:

'('e) Eagh time the controlled substance is to be
taken or administered.

{ealth Regulation Adm Inlstration
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This $tatute is not met as evidenced by:
The GHMRP failed to maintain resident
Medigation Administration Records to accurately

refiecy &l medications being adminjstered, as
evidenced by the following:

On May 9, 2007, at 7:74 AM, Resident #3 was
obseryed walking slowly and unsteady as she left
the GHMRP. As she went down the front steps
towargis the van that came to drive her to day
program, the van driver agked if she was all right:
The ovamight direct support staff person
informed the driver that Resident #3 had been
moving slowly all moming. . She thought it might
be dug to her "procedure yesterday." At
approximately 8:30 AM, interview with the same
staff person revealed that the resident had peen
sedated prior to a medical appointment on the
day before the survey (May 8, 2007). She furiher
indicaled the the morning medication nurse had
assessed her that moming and determined she
could go fo day program. -

ERioaigd

At 9:1R AM, interview with the merning ,
Medication nursa canfirmed that Resident #3 had
been sedated the previous moming prior fo a
physigal exam; “she got Haldo) 5 mg and Ativan 3
mg.” [Me nurse further indicated that she had
Sedated the resident similarly on April 8, 2007
and May 3, 2007 with the same medications ang
doses

‘B‘N_m—m—&-

Beginping at 9:32 AM, review of Resident #3's
Medication Administration Record (MAR)
revealed that the nurse had falled to document
the administration of Haldel and Ativan on April 8,
2007, ay 3, 2007 and May 8, 2006. At 10:23

- e nurse acknowledged that she had not
praperly documented the aforementioned
sedatipns on the resident's April and May 2007

{ealth Regulation Ad; Ninistration - .
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MARs. She further stated that she would enter: _
"Late Notes" into the MARS to document the : 1

ek
LY

hours later, Resident #3's May 2007 MAR -
viewed, beginning at approximately 12:14
was obgerved that the nurse had made

in making her late entries for the
sedatfong, For example, the May 3 and May 8,
2007 enfries were dated 5/8/07 instead of the
current date (5/6/07). She had not written "Late
Note"lor otherwise indicated on the MAR that
these were late entrigs. Further review revealed
that she had nof made a similar entry for the April
6, 2007 administration. Onee that was brought to
her atfention, at approximately 12:18 PM, she
made|a late entry for April 6, 2007, ‘

{1 500} 3523.1 RESIDENT'S RIGHTS {l 500}

| Each GHMRP residence director shall ensure
that the rights of residents are observed and
protected in accordance with D,C, Law 2-137, this
*| chapter, and other applicable District and federal
laws.

This Statute is not met as evidenced by:

The February 8, 2007 survey findings included-
Based on observation, interview and record
review, the Group Home for persons with Mental
Retardation (GHMRP) failed to ensure the rights
of residents were observed and protected in
accordance with D,C. Law 2-137. this chapter,
and ofher applicable District and Federal Laws.

The findings include:

1. Fagility staff failed fo ensure resident privacy
during|personal care, for one of the three women
aalth Regulafion Adrhinistration
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in thel sample. ) :
D.C.).aw 2-137, Section 6-1901(2) el Aodl o Ao dlenrts ,
"Secyre for each resldent of the District of - ‘
Columpfa with mental retardation...habilitation as Al f /"""Q’ Ly afL +/u__
Will be suited to the needs of the persen, and to’ '
assure that such habiiitation is skillfully and ,Z;,W aAL ro Lo “74—4
humanely provided with full respect for the L , o
Persqn's dignity and personal integrity,..” "y 35 : vt A
1. Ohbservations on Februéry 7, 2007 at 11:50 A LLVW—‘?) Ao Oy
PM revealed Client #1 sitting in the living room in
achair. Further observation revealed the client

sitting on what appesared to be a Chux. . Intervigw
with the staff on the aforementioned date verified
that Qlient #1 was sitting on a Chux. The client
remained sitfing on the Chux thraughout the
Survey. According to the staff the client wears
Adult Protective Undergarments (APU's) because
of herfincontinence. '

6/2/07. Not abated.

On May 9, 2007, Resident #5 was observed
$ittinglon & Ghuxon the living room sofa.
Resident #1 sat un the edge of the Chux for a
period|of time, then Resident #5 sat on it again.
The Chux remained on the sofa until the
residets left for day program.

2. §/9/07 Abated

3. Segtion 6-1061 (b) Habilitation care;
habilitation program.

The GHMRP failed to ensure habilitation, training
&nd asgistance was provided to its residents in

ealth Regulation Admihistration
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# . /
accorliance with their Individual Habilltation . S e 420 ¥ 6isfor
Plan(s) (IHP) for one of three resldents included i .
in the sample. [See 3521.3) "
R . B4 4o (Yo * . bfIs]o7
5/9/04. Not Abated. & . '
4. Seption 61962 Livin conditions; teaching of . | - Con ;
skits | O g S eaenne SradlestA By, ¢[r3fo7,

The GHMRP falled to provide habllitation ard
training to oné of the three residents's in the
sampke. [See 3521,1]

5/9/07, Not Abateq

5. Section 6-1964 Comprehensive evaluation
and individual habiiitation plan

The GHMRP failed 1o snsure an annyal Individual
Suppgrt Flan (ISR) was provided for one of the
three residents in the sample. [See 3521.6]

oinkck Wkt drdck - e

5/9/07| Not Abated

6. Section 6-1965 Visitors; mail; access to
telephone; religious practice; personal
Posseselons; privacy; exergise; diet; medical
attentipn; medication,

M revealsd that Resident #3 was

I ntervl;w with the nurse on February 8, 2007 at
11:27
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TATE FORM

b 28C412 If continuation sheet 23 of 27




—_— wwvof
| . PRINTED: 06/01/2007
; : FORM APPROVED
__Health Regula ion . -— :
| STATEMENT OF BEFIGIENCIES oL M TRUCTIO N () DATE SURVEY
AND FLAN OF GOt iENC! o DRI iekln. ooy ULTIPLE GONs o TON COMPLETED
- ) A BUILDING | R
HFO12-0027 B Wi 05/08/2007
NAME OF PROMIDER GR SUPPLIER  STREET ADDRESS, CITY, STATE, ZIP CODE
815 FLORAL PL, NW
WARD WASHINGTON, DC 20012 .
UMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION 0)
p"é"éﬁ& { .AGSH gEMli";glENG-‘Y\' MusE'i"gE PRECEDED BY FULL PREFIX ;. (EACH CORRECTIVE ACTION SHOULD RE coPLere
TAG GULATORY OR LSC IDENTIFYING INFORMATION) TAG caoss-ﬁ.erenegggg‘ 10 cﬂ;)EAPPROFRIATE ok
. _ A ’ S
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non-compliant with medical appointments. N ' ’ o :
Further interview with the nurse revealied lthat . a BSpe +lob fipa ’
Resident #2 refyseq the following medica . . .
appoifitnents evidenced below: Aelente }L,,wg el ca ¥
- Annyiel physical examination on December 5, nor Co #op0 Ligmta at
2006 because the resident refused to get off of .
the van. _ - fﬂ/{_ﬁ.}_,?ﬁ ée,ﬁ.a/{/f,m [-V)‘\-—-'D&
-Podigtry on January 8, 2006 refused freatment 4 Ai . ) c/pf
~ Mantmogram on July 24, 2008 resident refused y¥ Yook,
t6 codperats : ‘ /Q/7l - /l,f[&fzuz / .
-Dental on September 15, 2006 resident refused = -
to open her mouth A , tle /3 f/ AAX éu”“e]
- Nutrktionist on November 29, 2006 refused fo . :
seée the Nutritionist 7['0 / Lo W\Ec{ _ ﬂ 0/ /)[i,{“( oM &LM
The GHMRP failed to address the resident's ) ] - .
non-chpﬁanca for medical appointments, 7%[ /2 /{/ L4 W/p [ m,m.p?
- i e o5t [T(,./ﬂv 4 WMJ
'6/8/07) Not Abated, : 9?(3 fre dee peai ot ©3
The GHMRP falled to document the use of jess : :
restrictive behavior intervention techniques priar A Ak ;) Luiges
to the Pse of drugs (sedation) before medieal o -
&ppolrtments, as, follows: e
On Mgy 9, 2007, Resident #3 appeared groggy
15 she walked towards the van that came to
transport her to day program that moiming. The
ovemight staff reported that she had been
sedated tha previous day with Haldol § mg and
Ativan 3 mg prior to a medicg appointment.

There vas no evidencs that the GHMRP provided
Resident #3 with training objectives to address
her nop-compiiance with medical appointments.
Her previous BSP had only advised staff to tell
the resident calmly in advance that she was going
@n an appointment; there wers no other training
strategies or fraining objectives included. The

eallh Regulation Ad inistration . .
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revised BSP ceased further references to fraining ] ,
and Igstead reflected the use of chemica| ' /d—’a,Hr W [T
restraints (sedation) prior to medical appointment, . .

withoupfirst attempting less restrictive techniques, /MLC/GA_MM M,.c:(

It shopid be noted that the RN providing oversight Lot 5 Aa
of thel| GHMRP prepared an Annual Nursing M/W L/\j

assessment, dated 1/1/07, that documented the ,Lm- ﬁ/ e ajl L ap /[,b 71 [LL

“Uncopperativeness and refusal of

review of the resident's medical chart failed to
show pvidence that the primary care physician
had b
recom

treatment(e)... still remains uncooperative..." The S

RN mmended the following: I strongly fee| éa/,.u,c_, AADAAN Ay @ 24
<Resident #3> needs to be hospitalized ta obtain .

a bascline on her actual heaith status...” Further iy s L\N oYy S / U /07

en made aware of the RN'g 111/07
Mendation for hospitalization,

7. 5187 abated

8. Section 6-1982 Living conditions: teaching
skills

Accarding to the definttion for D.C. Law 2-137
the "Normalizatior principle means the principle
of aiding mentally retarded Persons to obtain a
lifestyle as close to normal as possible, making
available to them patterns and conditions of
everyday [ife which are as close as possible to
the patterns of mainstream society."

/8107 The deficiency clteq regarding
designated time for administering the moming
Mmedicgtions was abated.

On May g, 2007, it was observed that none of the
6 residents was provided the opportunity (or
encounaged to) rinse their breakfast plates and

2alth Regulation Ag Inistration
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‘ =3
[@ge glasses In the kitchen sink and/or o Afi_ Al 1390 2. é,/ IY/07
g them into the dishwasher. Instead, thay :
wentto the sink, handed them to the staff person
who fheh rinsed and placed them in the
sher. Interview with a longtime staff
Persan (she worked with the residents 2 years
ago) revealed that she thought that all 5 women
had the skills and ability to rinse their dirty dishes
and glace them in the dishwasher.

9. There was no evidence that Resident #3's
medigal guardian had been asked to provide
consent for the use of sedation for

medical appointments, . !

Cross-refer to 1479. On May 9, 2007, interviews
with the rhoming medication nurse followed by
recory review revealed that Resident #3 had
been [sedated with Haldol & mg and Ativan 3 mg
on Agril 6, 2007, May 3, 2007 and May 8, 2008,
prior 1o medical appointments. At 11:59 AM,
review of Resident #3's recard revealed court
documents, dated April 27, 2006, appointing 3
guardian for health care decisions. Further
review of the record, however. failed fo show
evidence that the medical guardian had signed
written consent forms for the use of Haldol and
Ativan for sedation.

10. "There was no evidence that the GHMRP had #lo. Ser Isoo g, c,/z by / o7
addrgssed ongoing requests from Resident #1, 1o ;
ensure that her rights were protected.

a. AtlapproxXimately 7:15 AM, Resident #1 asked
for a bowl of cereal. The direct support staff on
duty reminded her that she couldn't drink milk.
The resident indicted that she was aware. that
rilk would cause stomach distress. Her
discugsion with the staff person indicated this
was an ongoing issue. Resident #1 had a

Health-Reguiation Administration
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i

diagnpsis of lactose intolerance, Further -
interview, however, revealed that the GHMRP
failed to make available lactose-free milk or an
appropriate substitute to allow the resident the .
Opporfuntty to have cold careal ag requested.

b. At[7:59 AM, Resident #1 informed the direct
suppait staff person (and this surveyor) that she
missed g former housemate. She cited tha -
former housemate's full name. Resident #1
retumed from day program at 3:11 PM, Upen
entering the facility, she again stateq that she
misgef her former housemnate. Staff Indicated
that she asked about the former housemate
frequently. The resident said it had been “a long
time" since they had seen one another, Further
interviews with direct support staff revealed no
evidenca that the GHMRP had Made efforts to
contagt the former housemate or otherwise {ried
10 address the resident’s friendship/ visitation
rights.
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